FILE NOW: FILING FEE IS $61.25 FILED
comrorarion S8 " canare . Monsam May 19 1997 8:00am
M ear it A Secretary of State
DOCUMENT # N96000000478 (5)

THE ORCHID CONSERVATION COMMITTEE, INC.

AR

 E— N ]
Principal Place of Business

10845 97TH ST N
LARGO FL 34643

Maiting Address

10845 97TH ST N
LARGO FL 337734444

3. Date Incoriwated or Qualified | 3a. Dale of Last Report
01/24/199%

2. Principal Place of Business 2a. Mailing Address Applied For

4. FEI Number
Not Applicable

E[N -
5 {4 53 33%8.75 Addttional

. Certificate of Status Desired

1]

Suite, Apt. # etc Suite, Apt. #, ele.

agy

;ﬂ 27 Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
—2;1 28 Trust Fund Contribution Added 1o Feos
Country Zip Country B

0
., This corporation has liability for Intangible 1gx under s. 199.032,
Florida Statutes ] ves No

733773 In

[26]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
B1| Name
ELMER N M
HOROWITZ, MITCHELL | 52| Sise,Addoss (P.O. Box Nu.}fﬁr g%%cim leé
501 E KENNEDY BLVD Jgkﬂ ? 92 STR ﬁé J' Ay
SUITE 1700 8
TAMPA FL 33602 TN PR TLe
LAR GO FL | |3,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its reFislered
affice or regislered agent. or both, in the Siata of plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as reglistered
ELméR W,

agent. | am famitigf willge and aceept obligaghns of, Section 617.0503, Fiorida Statutes.
SIGNATURE , / € ¢ ESIPEN
2. typed of printac ra {NOTE: Registered Agent signature required whh rainatating)

nd litle f appicabie.

12, I OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [7)
TIILE D ] oEtene 11 TITLE 3 change  [.J Asdition g
NAME BECKNER, JOHN 12 RAME ~
smeeranoress | 736 MYRTLE WAY & 1.3 STREET ADDRESS 8
CITY-S1-2IP ST PETERSBURG FL 33705 1ALITY-$T-2IP § )
e D [T peLETe 2ATILE [T change™  [_] Addition
NAME ROBERTS, KENNETH A 23 NAME
smeeranpress | PO BOX 8552 N/A 2. STREEY ADDRESS
£ITY-S1. 7P MACDILL AFB YAMPA FL 33608 2. 4CITY-ST- TP
e D LT oeLeTe 31THLE [T crange — L] Addilion
HAME THOMS, BILL 32 NAME
steeer aooness | 2333 MCINTOSH RD 43 STREET ADDRESS
CiTY-S1-2P DOVER FL 33527 34, CV-S1-20
TiILE P I DeLETE 41T [ change [ Adition
NAME SPENCE, ELMER 4 2 HAME
st anoress | 10845 G7TH STN 4,3 STREET ADDRESS
CITY-§1-21p LARGO FL 34643 44 CITY-§T-21P
i V [ ToeLen: 51 TILE T Change L] Addition
HAME BURCH, DONNA K 52 NAME
sebrancaess | 6009 SANTA MONICA DR 53 STREET ADDRESS
CITY -SI- 2P TAMPA FL 33615 5.4 CTY-51-2P
TE Y ﬂJELETE 8.1 TITLE [ TChange [ Addiion
HAME FINLEY, ROY DR 6.2 NAME
stheet aconess | 2050 S58TH AVE § 53 STREET ADDRESS
Y- §1- 0P ST PETERSBURG FL 33712 4 CITY-5T- 2P

14. | do hereby certify that the information supptied with this filing does not qualify lor the exemption stalad in Section 118.07(3)i), Florida Stelutes. i further certity that the
infarmation indicataed on this annual report ar sugp!amanlal annual report is true and accurata and that my signature shall have tha same legal effect as it made under cath; that
I am an officer or director of the corporation of the receiver or trustee ampowered to exacule this raport as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 Il changed. or on an altachment with an address. :

SIGNATURE: LER N S/émdgru{:m :4/:;'/17 m:{w-ﬂg?

PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ) ime Frone # O0g

g I.‘
v SIGNATURE AND TYPED




